MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~-62-012880

DEPARTMENT OF PUBLIC 'HEAL TH AND WELF c- ) . . . 51 b Y STATE FILE NUMBER
DO NOT WRITE MENDED Registration District No. _______"4_1_ ————.Primary Registration District —emma-——Registrar's No. --.34 — B
ON THIS 5TUB A y -
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whera deceased lived. If institution: Residence before
I i
VS 300 a a. COUNTY j ZO Y S a. STATE 1] ] j HOiS b. COUN‘I’YSt . Clair admission)
Rev. 4/59 % b. CUY I outsida corparats limifs, give TOWNSHIP only) Length of stay in 16 < ccu)TRv Inaide Limits
w -
= TowN 915 N.Grand,St.Louis, Mo, 11 days |. Town E, St. Louls Yer § No [
1 < <. FULL NAME OF {If NOT in hospitsl, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
B —— E HOSPITAL OR ADDRESS
24,20 7\£|< INSTIUTION  VET, ADM. HOSPITAL Y NoD 720A St. Clair Y O Mo
3 3. NAME OF DECEASED First Middie Last 4, DATE Month Day Year
[Type or print) OF
" OSCAR H. KNEPPER DEATH April 1l 1962
o) 5. SEX 6, COLOR OR RACE 7. Married 1 Never Married [} (8. DATE OF BIRTH | - AGE (last birthday) | IF UNhDER 1 YEAR IF UNDER 24 HR
. ™ Months Days Hours Min.
5 4 Male White Widowed [J Diverced [J[ a8 /17 /18 43 ] u l
| 104, WSUAL OCCUPATION {Give kind of work done | 105, KIND OF BUSINESS QR INDUSTRY|{ 31. BIRTHPLACE (City and state or country) [ 12, CITIZEN OF WHAT COUNTRY
72 urj 1 grking life, aven if retired ) s .
6 £ catefe priver i retired) ‘ Centerville Station,I¥l, USA
7 / 9 13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME I4. NAME CF HUSBAND OR WIFE
ad
—Q Henry Knepper Rosa Meyer - _—— e - - ===
8 & oy 15. WAS DECEASED EVER LN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT eus Bth St
< (Yes, gn, or unknown){ (If yes, giye war or dates of servig by s . .y
9 5 Yes [ R Esther Miller (Sister) - 7 ¥° =
—_— g E 18. CAUSE OF DEATH [EE'G;HOI-{'!L\O"G causa pe‘:; line it atad Ol:lgﬁ'l' P B\g‘E_FLJ
10 & PART |. A S CAUSED BY: N
g 5 2 immepiate cavse o ACUTE PUIMONARY EDEMA
11 1] )
[ Ia]
—_ O -
12 o o % a Conditions, if anv,7  DUE TO () PRRAFPHERAL CIRCULATCRY COLLAPSE UNKNOWN
Xj - w |3 which gave rise to
____—.J_: 2 abave cf:u“ dta]. ¢éé‘x
— tatin the under-
13 = lsw?nlgg cause last, DUE TO (¢} PUuiONAR‘Y EMBOIUS UNKNWN
% Z PART II. CTHER SIGNIFICANT CONDITIQONS CONYRIBUTING TO DEATH but not related to the terminal PART Ill. If deceased was female was
gj g disease condition given in PART 1 {a) there a3 pregnancy in last 90 days.
g g MYOGARDITIS [Ove [0 N [ O vskoown
= E 19. WAS AUTOPSY 20s. ACCIDENT  SWICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Ii of item 18.)
g = PERFORMED?, O O 0
3 v} YES[J NO
= 1 20¢. TIME OF Houl Month, Day, Year ‘
g z 2 INJURY  a.m.
o~ & g p.m.
Z o 20d. INJURY OCCURRED 20e. PLACE OF INJURY (2.9, in or about home, | 20f- CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK (O farm, factory, street, office bldg., etc.)
5 N?;Awuue AT WORK [J
o of Q a2
5 o g é 21. f attended the decessed from. 3(21/62 to. li/l/62 and last lawth“alive on h/1/62
o ; a Death 12 Midnight m on the date stated above, and to the bett of my knowledge, from the causes stated.
(o] = .
U:'l i 8 % YIRS . P 22b. ADDRESS 22¢. DATE SIGNED
T J '
£ |5 = DAVID H. MC KENNA M.D. VAH, ST. LOUIS, MO. L/1/62
2 | =55-sUriAL, CREMATION, [ 235, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, of caunty) (State) _
\ =] OVAL (Specify) - . N
o o o | S -y- e | Genwandn (em. L7407 Tl s
= t(“ 24, 'FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REG! R'S SESNATU
w S -
SRl _S1zpav s M LLirno7, ] QPR 1 1982 |

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.
working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). :

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




